Videostroboscopydemonstrates theerythema of the right arytenoidcomplex and the patchy areasof mucosal ulceration.
A 31-year-old man with a history of recurrent pharyngitis presented to the Voice Center complaining of a 2-day history of right-sided throat pain, globus sensation, odynophagia, and mild dysphonia. He denied any constitutiona l symptoms or otalgia.
Physical examination revealed a 2+ right tonsil with edema and erythema. Videostroboscopy also revealed edema and erythema of the right arytenoid complex and patchy areas of ulceration of the mucosa (figure). Given the presence of the ulcerations, viral serology was obtained. While awaiting the results of the viral titers, the patient was treated with methylprednisolone.
The viral titers demonstrated elevated levels of herpes simp lex virus type 1 (HSV-l) IgM and HSV-2 IgG. In addition, a viral culture of the right tonsi l was positive for HSV. A diagnos is of viral supraglottitis was made, and the patient was switched to acyclovir therapy; his symptoms resolved within several days. A follow-up examination 1 week later showed that the edema and erythema of the right arytenoid complex were significantly reduced and the mucosal ulcers had healed .
Suprag lottitis usuall y affects children, but it can also affect adults. The most common etiology is bacterial infection. Before immunization against Haemophi-Ius influenza type B became widespread, this organism was responsible for most cases. Today, the most common causative agents are beta-hemolytic streptococci.' Other bacteria that cause supraglottitis include staphylococci, pneumococci, Pasteurella spp, and Fusobacterium spp.' Patients with supraglottitis generally present with sore throat, dysphagia , odynophagia, and drooling. Unlike the case with children, supraglott itis in adults m ay develop gradually, and it does not frequently lead to airway compromise.' Viral sup raglott itis is a rare entity, as only a few cases have been reported in the literature. Two cases of viral supraglottis and associated airway compromise in th e pediatric population have been described, one resulting from influenza and the other from parainfluenza virus infection. Two cases of HSV supraglottitis have been reported.v' One case occurred in a 44-year-old who presented with shortness of breath and who developed airway com promise in the emergency room that required int ubation and subsequent tracheotomy.' The other case occurred in an i s -year-old who presented with fever, symptoms of upp er respiratory tract infection , and gradual dysphagia. ' Our patient exhibited no signs of upper airway compromise, and he neither reported con stitutional symptoms nor appeared to be ill. In the sett ing of such an insidious present ation, the ulceration of the supraglottic mucosa sho uld pr ompt suspicion of viral supraglottitis. If HSV is th e cause of th e supraglottitis, acyclovir therapy may expedite th e resolution of sym ptoms and prevent further complications such as airway compromis e. 
